The study investigated gender difference in the prevalence and pattern of conduct disorder among adolescent students of senior secondary schools in Dala Education Zone, Kano State-Nigeria. The objectives of the study were to determine the prevalence of conduct disorder among senior secondary school students in the study area and to determine gender difference in the rate and pattern of conduct disorder among senior secondary school students of the study area respectively. The study adopted cross-sectional survey design, 381 out of 57,238 students were selected as sample through multi-stage cluster sampling technique from the 42 senior secondary schools in Dala Education Zone, Kano state. The data collection instrument used in the study was Adolescent Conduct Disorder Scale (ACD-Scale) adapted from the American National Youth Survey Scale. The reliability of internal consistency of the scale was sought using Cronbach's alpha formula with alpha value (α) of0.89. The findings of the study revealed that the most frequent conduct disorder among senior secondary school students of Dala education zone, Kano State-Nigeria are; fighting, destruction of school properties, telling lies, graffiti drawing, tearing examination report sheets and examination malpractice. The study also revealed that there is a significant gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano State-Nigeria where male students are significantly higher than the female students in rate of conduct disorder in the study area. Based on the findings above, the study recommends that government should come up with the two early intervention strategies that have been tested by other developed countries such as Chicago Area Project in America and found them useful in minimizing conduct disorder among adolescents. The first one comprises interventions on parents who are at risk for neglecting their children and thereby stopping adverse consequences of such action on students.
I. BACKGROUND OF THE STUDY
The students of senior secondary schools of Kano state are generally within the adolescence period. This adolescence period is a very important period in the life of every individual. The period of adolescence has sometimes been viewed as filled with anxiety and uncertainty about self, riddled with unexpected and frequent disposition shifts, a time regarded as the identity crisis. Adolescents often engage in new ways of behaving and thinking that sometimes make them susceptible to conduct disorder.
As children grow steadily and consistently into adolescence, they tend to change in shape and size which occurs concurrently with the change in nature and behaviour. They also develop a sense of personal identity as well as a desire to be independent by striving to make their own decisions and manage their life tasks without depending on others (Gardner, Roth, & Brooks-Gunn, 2009 ). This critical stage usually takes place between 10 to 19 years of age.
Conduct Disorder are currently the most prevalent mental health problems among adolescent students globally (Reeby, Moretti, Wiebe & Lessard, 2000) . Conduct disorder is estimated to affect 51.1 million people globally as of 2015. The percentage of children affected by conduct disorder is estimated to range from 1-10%. However, among adolescents, rates of conduct http://journals.uob.edu.bh disorder are between 23% and 87% globally (Fairchild, Hagan, Passamonti, & Calder, 2013) .
British survey of adolescents between the ages of 11 and 15, revealed that the overall conduct disorders occur in 70% of the population of adolescents and about 30% and 45% of the referrals in the clinical settings are for behavioural problems (Raine, 2002) . Of all adolescents who were reported to Child and Adolescent Mental Health Services (CAMHS) for treatment in America, an estimated 60% of them had one form of conduct disorder or another (Gelhorn, Stallings, Young, Corley, & Rhee, 2005) . Similarly, Nwankwo, Nwoke, Chukwuocha, & Iwuagwu, (2000) reported that 58% of adolescents in the south eastern Nigeria were suffering from conduct disorder which ranges from cultism, fighting, alcohol use, stealing among others. However, the total population of young people in Nigeria constitute up to 40% of the population of the country. From the 40%, nearly 31% of the total population falls within the age bracket of 10-19, which are referred to as adolescents. The proportion of young adolescents aged between 10 to 14 years is the largest among all the young people (Nwankwo, Nwoke, Chukwuocha, & Iwuagwu, 2000) .
Problems ranging from bullying, threatening and intimidation of others, fighting, use of weapons, rape, mugging, fire-setting, vandalism, shoplifting, running away from home, truancy from school, homosexuality and lesbianism etc., are some of the obvious challenges that need to be checked among senior secondary school students of Kano State. Other bad habits, like forgery, lynching, organized killings that were unheard of in the recent past are now very rampant among adolescents in Kano state. For instance, on 15 th June, 2016 one (1) student was killed in a riot that took place in Maitama Sule Science College, Gaya between SS3 and SS2 students. Similarly, on 28th of June, 2006 students of Government Senior Secondary School Sumaila carried out a riot that claimed the lives of three (3) people including a police inspector. On September 13, 2010 Bello Garba Bello, an adolescent conventional school student was arrested for slaughtering his father, mother and his three younger ones in Zoo Road area of Kano state. Similarly, on March 15, 2014 four (4) adolescents who are equally senior secondary school students were arrested in Kumbotso L.G.A of Kano State in connection with kidnapping and subsequent killing of one Sadiq Waziri, a 7-year-old child (Ibrahim, 2014) .
II. STATEMENT OF PROBLEM
The development of information and communication technology (ICT) and the advent of globalization have led to intercultural transmission across the globe. These negative developments paved way for many antisocial vices bedevilling the educational development of adolescents in Kano state and beyond. The students nowadays are imitating/copying some alien values and sometimes try to put them into practice which consequently affect the behavior of the students and finally lead to the decrease in their academic performance. The recent incidences of fire setting in a Kano state boarding school was found to be done by some students as revealed by the special panel set up to investigate the case by the ministry of Education in 2016.
Hence, senior secondary school students are at a higher risk of exhibiting chronic antisocial behaviour and criminality as adults, experience poor interpersonal functioning and marital difficulty, drop out of school; remain chronically unemployed, become financially dependent as adults. They exhibit developmental and/or physical health problems with greater frequency, they have higher rates of conduct disorder such as drug abuse as adults. As parents they are likely to pass along conduct disorder to their children who continue this cycle. Some people are of the belief, that senior secondary schools nowadays have become a breeding ground for unscrupulous and uncultured youth through negative peer influences.
Conduct disorder negatively affects the school environment in a number of ways. The behaviour of students with conduct disorder can lead to disruption in the classroom that prevents all students from learning in a conducive atmosphere which consequently affects the students' academic achievement. Hence, the need to identify students with conduct disorder can never be over-emphasized, because adolescent students with conduct disorder cut across traditional, educational, mental health, and juvenile justice boundaries. However, within the Nigerian educational system, students with these disorders do not fit neatly into the categories of special education based on learning, emotional, or behavioural deficits. Therefore, the appropriate organisational structure for educating these students within the constraints mandated by state or federal guidelines is often unclear. As a result, intervention for students with these disorders typically need to be comprehensive and individualized. If this is not properly addressed, it can further complicate the development and implementation of workable strategies that can meet the educational needs of adolescent students with conduct disorder in Nigeria and Kano State in particular. These negative developments may be the reasons why senior secondary students of Kano state perform poorly in qualifying examination, WAEC, NECO and JAMB. 
V. RESEARCH HYPOTHESIS
Based on the above objectives, the following null hypothesis was formulated:
There is no significant gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano StateNigeria.
VI. REVIEW OF RELATED LITERATURE

A) Conceptual Review
The term "conduct disorder" can simply be referred to as the continuous and persistent pattern of antisocial behaviour in which the individual carries out aggressive and antisocial behaviour that upsets other people repeatedly (Kumar, 2009) . In other words, conduct disorder is a repetitive and persistent pattern of behaviour in which the basic rights of others and societal norms are violated. It is a clinical problem among children and adolescents that comprises aggressive acts such as excessive level of physical fighting, theft, vandalism, arson, truancy from school and running away from home, severe temper tantrums and defiant, provocative behaviour, etc. (Kazdin, 2006) . The behaviours that are associated with conduct disorder are major violations of age-appropriate social expectations, and are more severe than ordinary childish rebelliousness (Costello, Mustilo, Erkanli, Keeler, & Angold, 2003) . Isolated criminal behaviours are not in themselves grounds for the diagnosis of conduct disorder; it requires an enduring pattern of a range of difficult behaviour of at least 6 months prior to diagnosis. The diagnostic criteria for conduct disorder are similar but not identical to antisocial personality disorder. Conduct disorder usually occurs during childhood or adolescence, whereas antisocial personality disorder is not diagnosed in people under the age of 18 (Schneider, Turner, Mond, & Hudson, 2016) .In general, adolescents with conduct disorder are more likely to be living in ghetto areas, with poor family backgrounds and uneducated parents (Sylie & Micheal, 2009 ).
The essential feature of Conduct Disorder is a repetitive and persistent pattern of behaviour in which the basic rights of others or major age appropriate societal norms or rules are violated (DSM-IV TR, 2005 in APA, 2013 . Adolescents with conduct disorder often react aggressively to others and also display bullying, threatening, or intimidating behaviours (Durand & Barlow, 2012) . Symptoms of conduct disorder vary with age as the adolescent develops physical strength, cognitive abilities, and sexual maturity (Buchha, 2012) . Some of the behaviours which are less severe such as, lying, shoplifting, and physical fighting tend to emerge initially at first, whereas more severe behaviours, such as burglary, drugs/substance abuse, queer sexuality, stealing etc are likely to surface at a later age (Coleman, 2008) . The reason for aggressive behaviour of adolescents with conduct disorder was reflected in a study conducted by Schneider, Turner, Mond, & Hudson (2016) which revealed that functional magnetic character imaging during passive viewing of pictures with dispassionate or resilient negative affective violence was performed in 13 male adolescents with stark Conduct Disorder aged 10 to 18 years and in 14 healthy age-matched control subjects. The findings reflected a deficiency of both the recognition of emotional stimuli and the cognitive control of emotional behaviour in patients with Conduct Disorder which consequently leads to aggressive behaviour.
B) Diagnostic Criteria for Conduct Disorder in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)
Before a behavior can be referred to as conduct disorder, a repetitive and persistent pattern of behavior where the basic rights of others or societal norms are violated must be present. There must be the presence of at least 3 of the following 15 criteria in the last 12 months from any of the categories of conduct disorder below, that is to say at least one criterion must be present in the past 6 months:
Aggression to people and animals:
i.
Has used a weapon that can cause serious physical harm to others (e.g., a bat, brick, broken bottle, knife, gun etc.) ii.
Often bullies, threatens, or intimidates others iii.
Often initiates physical fights iv.
Has stolen while confronting a victim (e.g., mugging, purse snatching, extortion, armed robbery)
Has forced someone into sexual activity vi.
Has been physically cruel to people vii.
Has been physically cruel to animals
Destruction of school properties:
Has deliberately engaged in fire setting with the intention of causing serious damage to school ii.
Has deliberately destroyed others' property such as friends, parents, etc.
Deceitfulness or theft:
i. Has trespassed into someone else's house, building, or car etc. ii.
Often lies to obtain goods or favours or to avoid obligations iii.
Has stolen items of insignificant value without confronting a victim
Serious violations of rules:
Often stays out at night despite parental prohibitions, beginning before age 13 years ii.
Has run away from home overnight at least twice while living in the parental or parental surrogate home, or once without returning for a lengthy period iii.
Is often truant from school, beginning before age 13 years
C) Theoretical Review
The Theoretical framework of the study focuses on the works conducted by scholars and psychologists in their different views. Hence, the study is guided by the theory below:
Problem Behaviour Theory
Problem behaviour theory was developed by Jessor (1998). The theory explains adolescent crises in a broader way. According to this theory behaviour emerges out of structure and interaction of three systems namely the behaviour system, the personality system and the perceived environment system. The behaviour system encompasses problem and conventional behaviour structures. Whereas the problem structure includes those behaviours that violate the social and legal norms of the society thereby leading to social-control responses from external sources, the conventional behaviours are those behaviors that are accepted in the society. The personality System entails a combination of continuous, stable psychological factors namely; motivationalinstigation structure which is determined by the importance placed on achievement and independence, the personal belief structure which is related to self-image and self-concept relative to the society, and personal control structure which gives the individual rational reasons for not participating in the problem behaviour. The perceived environmental system contains two structures, namely, distal structure and proximal structure. Distal structure deals with a support network of a person (peer group) while the proximal structure deals with the environment in relation to available models of behaviour. Problem behaviour in the environment is associated with peer group or support network approval which includes: peer models, lack of parental supervision, care and control as well as lack of compatibility between parental and peer expectations.
Problem behaviour theory posits that when personality system and perceived environment system clash, conduct disorder manifest in the behaviour of adolescents (McMahon & Frick, 2005 Placing low value on success and achievement iii.
Lack of personal control structure. iv.
Perceived environment steeped in role models and opportunities (e.g. peers who approve of conduct disorder)
Although risk factors play a strong role in the determination of adolescent problem behaviours, their influence is regulated by protective factors which are determinants of adolescent adjustment. Jessor, et al., (2003) argue that the risk factors include low self-esteem, low success expectations, a sense of alienation and desperation; orientation towards friends with conduct disorder and parents as well as peer models with problem behaviour etc. These protective factors include the relationships with adults, supportive family relationships, and perception of a normative control from outside, conventional friends, good school results, involvement in pro-social groups and in positive social activities, positive attitude towards school and intolerance of deviance, religious faith, and volunteer activity. Jessor et.al (2003) argue that protective factors interact with risk factors in such a way that the higher the protective factors, the lower the risk factors and vice versa. That is, risk factors have little impact on problem behaviour. A linear relationship exists between risk factors and problem behaviour. This shows the importance of promoting protective factors rather than adopting more conventional approaches, which emphasizes on reduction of risk.
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D) Empirical Review
A study conducted by Piquero, Macintosh, & Hickman (2012) which examines "self-repoted conduct disorder: comparison across gender, age and race" using 378 samples drawn from both gender in Chicago, USA revealed that the common conduct disorder among the students are: fighting, destruction of school property, telling lies, bullying, truancy, drug/substance abuse and sexual immorality.
Another study conducted by Muhammad (2010) titled " incidences of delinquent behaviours among senior secondary school students in Kano municipal education zone, Kano state" used 384 senior secondary school students as a sample. The findings of the study reveal that the common conduct disorders among senior secondary school students in the study area are: examination malpractice, fighting, carrying dangerous weapons and drugs/substance abuse.
In the same vein Rogo (2014) conducted another study to determine the incidences of antisocial behaviour among senior secondary school students of Kano municipal education zone, Kano state using 380 sample drawn from the 27,176 students population in the study area. The findings from the study reveal that the common antisocial behaviour among the students in the study area are: gossiping, stealing, jumping school fence, examination malpractice, abusing teachers/ parents and carrying dangerous weapons.
Between 1997-2000, a cross-sectional study was conducted by Beals, Manson, Whitesell, Spicer, Novins, & Mitchell(2005) in order to determine the lifetime and 12-months prevalence of common DSM-IV disorders, their demographic correlates, and pattern of help-seeking in 2 American Indian reservations. Three thousand and eighty-four (3084) adolescents were used for the study. The American Indian Service Utilization Psychiatric Epidemiology, Risk and Protective Factors Project (AI-SUPERPFP) was used to estimate the mental health burden and associated help-seeking in selected American Indian reservation communities. The results show the overall lifetime prevalence of AI-SUPERPFP DSM-IV disorders to 35.7% for southwest women and 50% for groups of men. Drugs/substance use and dependence were found to be the most common conduct disorder among the male population, and post-traumatic stress disorder are more common among the women.
With a view to investigating the prevalence of psychosocial problems among adolescents in Dehradun district, Uttarakhand, Muzammil, Kishore, & Semwal (2009) conducted a cross sectional study at Doiwala block, Dehradun by selecting 840 samples of adolescents using multistage random sampling. The result indicated that the overall prevalence of psychosocial problems among adolescents was found to be 31.2%. The psychosocial problems were more severe in males (34.77%) than females (27.6%). They further recommend that there is the need to improve the packages for adolescent's services in the educational policies of schools in the study area.
A school based descriptive cross sectional survey of 402 students in some selected secondary school students in public and private schools of Orlu, Imo State by Diwe, Aguocha, Duru, Uwakwe, Merenu, & Nwefoh (2016) on the topic "Gender difference in prevalence and pattern of conduct disorder among adolescent secondary school students in south east Nigeria". The results in the study indicated that 69.7% of the respondents have committed at least one form of conduct disorder or the other. Male students have higher prevalence of conduct disorder than their female counterparts (ᵪ2= 10.71 df=1, p=0.002). The most prevalent conduct disorder among male and female was stealing. There was a significant difference in causal factors among both genders (ᵪ2=9.54, df= 4, p=0.002). The study recommends that early intervention strategy should be given priority by the government.
Similarly, Sujit, Vinod, DeSarkar (2006) in a study titled "Prevalence of Conduct Disorder in School Children of Kanke, India" used of 240 students in four schools as sample. The result reveals that 27% of adolescents in the study area are suffering from conduct disorder with the lifetime prevalence of 16% for males and 2% for females.
Another study was conducted by Costello, Mustillo, Erkanli, Keeler &Angold (2003) in a longitudinal community study on the topic "Prevalence and development of psychiatric disorder in childhood and adolescence". The study assessed the prevalence and development of psychiatric disorder from 9 to 16 years with a view to examining homotypic and heterotypic continuity. The study used 1420 children aged 9 to 13 years at intake were examined annually for DSM-IV disorders up to 16 years. The result revealed that 36.7% of the subjects (31% of girls and 42% of boys) had one form of conduct disorder or the other. Similarly, children with a history of conduct disorder were 3 times more likely to have conduct disorder during adolescence than those with no previous history of conduct disorder. Risk from a previous diagnosis was high among both genders (boys and girls), but it was significantly higher among girls. Continuity of the same disorder (homotypic) was significant for all disorders except specific phobias. Continuity from one diagnosis, from ADHD, oppositional defiant disorder, and from anxiety and conduct disorder to substance abuse. Almost all the heterotypic continuity was seen in girls.
VII. METHODOLOGY 1. Research Design
The study adopts cross-sectional survey design. Cross-sectional survey design involves the collection of data from a sample drawn from a specific population whose concern was to document the prevalence of particular characteristics in a population (Penny, Visser, Krosnick, Paul, & Lavrakas, 2015) . Hence, crosssectional survey design was used by the researchers to find out the prevalence and patterns of conduct disorder among senior secondary school students in Dala education zone of Kano state in relation to gender.
Population of the study
The population of the study consists of the entire 57,238 senior secondary school students of public or government schools in Dala education zone across the 42 public senior secondary schools of the Zone.
Sample Size
The sample of this study consists of 381students' drawn from public senior secondary schools of Dala Education zone. Decision for the selection of the above sample size is in line with Research Advissor (2006) table of sample size. The sample will be divided proportionately according to the school population sampled; the higher the size of the school population the more questionnaires that were allocated to the school.
Sampling Procedure
Multistage cluster Sampling was used to select 2 male and 2 female schools from each of the 2 local governments in Dala education zone i.e. Dala LGA and Gwale, making the total schools sampled to be 8. Bichi (2004) defines multistage cluster sampling technique as a situation where the target population is divided into clusters, and then further sampling takes place within the clusters until the target individuals are sampled. In line with the above, the entire senior secondary schools in Dala Education zone were grouped into 2 clusters i.e. Gwale and Dala. Within each cluster the schools were subdivided into male and female clusters and simple random sampling was used to select 2 schools from male cluster and 2 schools from female cluster from each of the 2 local governments in the zone.
Description of the Data Collection instrument (Adolescent Conduct Disorder-Scale)
The Adolescent conduct disorder scale (ACD-Scale) was adapted from the American National Youth Survey which was originally named Youth self-report scale designed by Achenbach system of empirically based assessment (ASEBA). In the scale target conduct disorder were assessed using self-report items. Respondents were asked to indicate how often they had engaged in a variety of conduct disorder using a 5-point scale ranging from 0 (Never) to 4 (Very often). After a careful study of the original NYS scale keeping into consideration the culture, environment and religious factors, the researcher developed twenty-five (25) items questionnaire named conduct disorder Scale. The questionnaire was divided into two sections (A and B). Section A consists of personal data and section B consists of the items measuring conduct disorder of the respondents.
In the original ADC-Scale designed and developed by National Youth Survey (NYS), the internal consistency reliability estimate for the ADC-Scale scale was 0.88 in the standardization sample of 793 individuals. This reliability estimate indicates that the total raw score on the scale possesses good internal consistency reliability as provided in the U.S department of Youth (2009) for interpreting a reliability coefficient. In order to ascertain the level of culture fair and culture free nature of the adapted instrument, reliability for internal consistency of the Scale was sought using Cronbach's Alpha formula, which is the extent to which items in a single test are consistent among themselves and with the test as a whole. The reliability index was found to be 0.89.
Data Analysis Procedures
Data collected from the study was statistically analyzed using descriptive statistics and Chi-square test of goodness of fit.
VIII. DATA PRESENTATION AND ANALYSIS
To study the gender difference in the prevalence and pattern of conduct disorder among adolescent students of senior secondary schools of Dala education zone, Kano State-Nigeria. One research question was answered and one hypothesis was raised at 0.05 level of significance, the results are summarized, presented and interpreted below, using descriptive statistics to answer the research question and chi-square test of goodness of fit for the hypothesis.
Research Question
What is the prevalence of conduct disorder among senior secondary school students of Dala education zone, Kano State-Nigeria? The table above reveals the students' response on the prevalence of conduct disorder among senior secondary school students of Dala education zone, Kano State. Three hundred and eighty-one (381) students were issued with ACD-Scale, which contain 25 items. The respondents were asked to indicate how often they had engaged in a variety of conduct disorder using 5-point scale ranging from 0 (Never) to 4 (Very often). Thus, among the 25 conduct disorders contained in the scale only 6 were identified to be most frequent whose averages were 3 and above.
Therefore, the most frequent conduct disorder in the study area are; fighting, destruction of school properties, telling lies, graffiti drawing, tearing examination report sheets and examination malpractice.
Hypothesis Testing
There is no significant gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano StateNigeria. The above table shows the chi-square test of goodness of fit of the gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano State. The result shows that the rate of conduct disorder among male students is significantly higher than the female students in the study area, because 18 out of the 25 conduct disorder contained in ACD-scale are significant in favour of male students. This indicates that there is higher level of conduct disorder among male students than the female students. Therefore, the null hypothesis which says "There is no significant gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano StateNigeria" is rejected, while the alternate hypothesis that say that "There is a significant gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano State-Nigeria" is accepted.
The pattern of conduct disorder among male students include; staying away from school without permission, fighting, carrying dangerous weapons, destruction of school properties, bullying, stealing, reckless driving, cheating, selling stolen properties, throwing objects at people, detained by the police, graffiti drawing, jumping school fence, and participation in the school riot. While the pattern of conduct disorder among female students include: gossiping, sexual immorality, tearing examination report sheets, abusing teachers/parents and watching pornographic films.
Summary and Discussion of the Research Findings
Based on the data collected, analysed and presented above, the findings of the study are summarized as follows:
i. The most frequent conduct disorders among senior secondary school students of Dala education zone, Kano State-Nigeria are: fighting, destruction of school property, telling lies, graffiti drawing, tearing examination report sheets and examination malpractice. This was in line with the findings of Piquero, Macintosh, & Hickman (2012) , Muhammad (2010 ), Reeby, Moretti & Lessard (2000 , Raine (2002) and Rogo (2014) Muhammad (2010) and Rogo (2014) argue that adolescents constitutes the army of conduct disordered segment in the society.
ii. There is a significant gender difference in the rate and pattern of conduct disorder among senior secondary school students of Dala education zone, Kano State-Nigeria where male students are significantly higher than the female students in rate of conduct disorder in the study area. And the pattern of conduct disorder among male students include; staying away from school without permission, fighting, carrying dangerous weapons, destruction of school properties, bullying, stealing, reckless driving, cheating, selling stolen properties, throwing objects at people, detained by the police, graffiti drawing, jumping school fence, and participation in the school riot. While the pattern of conduct disorder among female students include; gossiping, sexual immorality, tearing examination report sheets, abusing teachers/parents and watching pornographic films. This is in line with the findings of; Costello, Mustillo, Erkanli, Keeler &Angold (2003) , Beals, Manson, Whitesell, Spicer, Novins, Michell (2005) and Miller & Lynam (2005) , Muzammil, Kishore & Semwal (2009), and Diwe, Aguocha, Duru, Uwankwe, Merenu, & Nwefoh (2016) , Sujit, Vinod, DeSarkar (2009) which all reveal that male students are significantly higher than female students in conduct disorder and the dominant conduct disorder among male students are: fighting, bullying, truancy, destruction of school properties among others. While, the dominant conduct disorder among female students are gossiping, noisemaking, sexual immorality, and abusing teachers/parents, etc.
IX. CONCLUSION
The development of information and communication technology (ICT) and the advent of globalization have led to intercultural transmission across the globe. These negative developments paved way for many antisocial vices bedevilling the educational development of adolescents in Kano state and beyond. The students nowadays are imitating/copying some alien values and sometimes try to put them into practice which consequently affects the behaviour of the students and finally leads them to conduct and personality disorders. These disorders negatively affect the school environment in a number of ways. The behaviour of students with conduct disorder can lead to disruption in the classroom that prevents all students from learning in a conducive atmosphere which consequently affects the students' academic achievement. Hence, the need to identify students with conduct disorder can never be overemphasized, because they cut across traditional, educational, mental health, and juvenile justice boundaries. However, within the Nigerian educational system, students with these disorders do not fit neatly into the categories of special education based on learning, emotional, or behavioural deficits.
Some of the factors responsible for the prevalence of conduct disorder among students of the study area include; peer influence, social media, poverty, maternal deprivation and poor parental style.
X. RECOMMENDATIONS
Based on the findings of this study, the following recommendations have been made: 1. The Policy makers, teachers, parents, educational administrators and school managers in Kano state should focus on the effective strategies, not corporal punishment, in curbing the conduct disorder among senior secondary school students with special emphasis on; fighting, destruction of school properties, telling lies, graffiti drawing, tearing examination report sheets and examination malpractice etc.
http://journals.uob.edu.bh 2. The Government should come up with the two early intervention strategies that have been tested by other developed countries such as Chicago Area Project in America and found them useful in minimizing conduct disorder among adolescents. The first one comprises interventions on parents who are at risk for neglecting their children and thereby stopping adverse consequences of such action on students. And the second is to intervene later with families and the students either together or just with the students in schools with more emphasis on male students.
